A cquired immunodeficiency syndrome (AIDS) is a preventable bloodborne and sexually transmitted disease. Currently 1 to 1.5 million Americans are infected with the causative agent, human immunodeficiency virus (WashingtonState/Seattle- King County, 1988) , and the Centers for Disease Control estimates that a total of 365,000 cases of AIDS will be reported by 1992.
The human immunodeficiency virus (HIV) and its related sequelae represent the major public health crisis of the century. No effective vaccine is available, and treatments are in their infancy. A latency period of several years is typical between infection with HIVand the diagnosis of AIDS. Thus, to prevent spread of the virus, efforts must focus on eliminating or reducing exposure to the blood, semen, or vaginal secretions of infected individuals who may be asymptomatic.
Education in disease prevention is the major tool used to battle this epidemic. This may be done by targeting individuals who are at risk for infection and then providing individualized counseling. The occupational health nurse has a role in providing this counseling and voluntary testing of persons whose behavior puts them at high risk for HIV infection, are planning marriage, are of childbearing age, or who have unusual illnesses that persist (AAOHN, 1988) . Informed consent and posttest counseling are recommended by the Centers for Disease Control (CDC).
The purposes of HIVIAIDS coun-seling are to increase the understanding of HIV infection and AIDS, assess the employee's risk of HIV acquisition and transmission, and affect the employee's behavior to reduce the risk of acquiring and transmitting HIV infection.
The human immunodeficiency virus and its related sequelae represent the major public health crisis of the century.
The occupational health nurse working in a health care setting or a research laboratory that handles blood and blood products may provide this counseling directly. Those working in other settings may provide HIVIAIDS counseling, and pre and posttest counseling, or may refer workers to local resources for anonymous or confidential counseling and testing. Occupational health nurses should be awareof the important counseling messages for the individual workers personal health as well as for the public health. This article provides practical suggestions for identifying employees at risk, performing counseling, and/or reinforcing counseling done at outside clinics.
EMPLOYEES AT RISK FOR HIV
INFECTION Employees are at risk for HIV infection if they have sex with someone who is infected or if they share drug needles and syringes with someone who is infected. Since it is difficult to identify infected individuals, the employee's chances of coming into contact with the virus increase with the number of sex partners. Any exchange of infected blood, semen, or vaginal fluids can spread the virus and place the employee at risk.
Specific behaviors that place employees at risk for HIV include:. sharing IV needles and syringes, anal intercourse with or without a condom, vaginal or oral intercourse with someone who uses intravenous drugs or engages in anal sex, intercourse with someone they don't know well (a pickup or prostitute) or with someone whom they know has several sex partners, or unprotected intercourse (without a condom) with an infected person.
Additionally, occupational health nurses in a hospital or health care facility may see employees at risk due to parenteral or mucus membrane exposure to blood or other body fluids (semen, vaginal fluids, CSF, synovial fluid, pleural fluid, peritoneal fluid, pericardial fluid, amniotic fluid, breast milk) (CDC, 1988d) . If occupational health nurses identify employees with a risk factor for HIV,
TABLE 1 Risk Reducing Counseling Messages
• HIV infection is passed by infected individuals through sexual contact, sharing needles and syringes, exposure to blood, and from infected mothers to their fetuses or nursing children. • Abstinence from sexual intercourse and nonprescriptive IV drug use is the surest way to avoid HIV infection or transmission. • A long-term mutually monogamous relationship will significantly decrease the risk of HIV infection or transmission between sexual partners. Homosexual or bisexual males and intravenous drug users may wish to follow safer sex guidelines even within a monogamous relationship between two seronegative partners. • Explore sexual practices that do not involve intercourse. These can include hugging, kissing, massage, masturbation or mutual masturbation as long as blood, semen, and vaginal secretions are not exchanged. • Limit the number of sex partners if abstinence or monogamy is not possible. Selection of partners is also important; remember that risky behavior by one partner places the other partner at risk also. • Use latex condoms with a spermicide containing nonoxynol-9 and/or a water-based lubricant properly from start to finish of anal or vaginal intercourse with partners whose antibody status is not known to be negative. • Intravenous drug users should be strongly encouraged to enroll or continue in a drug treatment program. • If abstinence from drugs is not possible, drug injection equipment should not be shared. If immediate abstinence or avoidance of needle-sharing is not possible, needles should be cleaned by two flushings of bleach followed by two flushings of water. • Do not use "poppers" (amyl or butyl nitrates), marijuana, or alcohol. All of these drugs suppress the immune system. In addition, the use of "poppers" may be associated with the development of Kaposi's sarcoma. • The employee should be informed ofthe risk of transmitting HIV from mother to infant.
they should provide HIV/AIDS risk reduction counseling (Tables 1-2) .
RISK ASSESSMENT It is important to obtain a history thorough enough to realistically assess the employee's risk status. The employee must be asked specifically about sexual behavior, drug use, and possible needle sharing. Nurses who do not feel comfortable addressing these issues should examine their own attitudes and refer the individual to another health care provider or to the local health department.
When assessing and counseling an employee for risk of acquiring and transmitting HIV, it is desirable to use open-ended questions that cannot be answered with "yes" or "no" whenever possible. This technique will help the nurse to elicit complete information.
A thorough sexual history should include the employee's relationships, number of sexual contacts, and types of sexual behaviors practiced. The sexual history can be initiated byasking questions such as, "How many sex partners have you had in the past year?" and "When was the last time you had unprotected sex (sex without a condom or rubber)?" Notice that genderless terms are used; this allows for the possibility of heterosexual and homosexual relationships.
Common sexual practices include vaginal intercourse, anal intercourse, analingus (rimming), fellatio, and cunnilingus. When practiced without the use of latex condoms or dental dams, all of these sexual behaviors involve a risk of disease transmission.
Other sexual practices include urination during sexual contact ("water sports"), finger or hand manipulation of the anus or rectum, and the use of sexual toys or apparatus. These practices, as well as receptive anal intercourse, even with a condom, involve a risk of disease transmission or physical injury, and their use should be discouraged.
These questions can help assess behaviors for the risk of HIV infection and transmission: • When were you exposed to someone who is infected with HIV?
• Most condoms are sold with directions that may require advanced reading skills or a good command of English. Since condoms are available over the counter, health care providers rarely have the opportunity to teach clients how to use them properly. Practitioners should discuss proper condom use with all clients who receive HIV counseling. The following points should be included: • Condoms should be unrolled over the erect penis, leaving about half an inch of slack at the tip to hold the ejaculate. If the condom fails to unroll, never "flip it over." Discard it and try again with a new condom. • To prevent pregnancy or HIV transmission, apply the condom before any penile contact with genitalia, mouth, or rectum; seminal fluid released prior to ejaculation could deposit sperm and virus in the vaginal entrance, mouth, or rectum. • The penis should be withdrawn while still erect, preventing leakage of semen from the condom after ejaculation. During withdrawal, hold the rim of the condom firmly against the base of the penis to prevent slippage or leakage. • Use of a spermicide containing nonoxynol-9 together with a condom for anal or vaginal intercourse will provide lubrication and further reduce the risk of HIV transmission. • Avoid oil-based lubricants when using latex condoms. Oilbased lubricants weaken the latex and increase the chance that the condoms will break. Oil-based lubricants include: petroleum jelly (vaseline), hand lotions, massage oil, mineral oil (baby oil), cold creams, and vegetable oils (Crisco and cooking oil).
• For oral intercourse, use dry (non-lubricated) condoms or dental dams. • Condoms need not interfere with sexual spontaneity or enjoyment, especially if couples adopt the philosophy of always being prepared. The partner may apply the condom as a part of foreplay.
It is important to assess the employee's probable compliance. One way to do this is to ask the individual in a nonjudgmental way, "What problems do you foresee in using condoms? How do you think your partner(s) might react? How do you plan to bri~g up the subject?" Since the HIV infection status of a partner IS rarely known, condoms should be used routinely during sexual encounters. An exception to this would be the case of a monogamous couple, in a long-term relationship, assuming that both partners are seronegative. Questions must be phrased in such a way that they are easily understood by the client. The use of explicit "street" terms may be helpful. Counselors may wish to start out in common terms and move to street language, depending on the employee's understanding. For example, start with "penis" and then move to "dick," if the employee clearly does not understand.
Many factors can affect and interfere with counseling messages. For example, cultural factors enter into the conceptualization of who consider themselves homosexual or gay. In some cultures (e.g., blacks or Hispanics), the man who anally inserts does not consider himself gay, whereas the man who is anally receptive is considered homosexual or gay, even though both are homosexually active (Gremminger, 1983) . Therefore, the terms homosexual, bisexual, and heterosexual should be avoided. Asking the employee if they have sex with men, women, or both eliminates terms that may be ambiguous.
Prominent in many cultures is the concept of "machismo," a strong pride in one's masculinity. For this reason, some males may resist condom use. Female members of these cultures may feel unable to suggest the use of condoms, and may be putting themselves at physical risk if they do so.
Similarly, some religious beliefs forbid birth control, causing individuals to be opposed to condom use. The counselor must maintain an open-minded attitude, and have a working knowledge of the cultural and social factors that may affect employees' perceptions.
Employees' linguistic and developmental level must also be considered. Counseling messages should be phrased in such a way that they are easily understood by the employee. If there is any question about the meaning of a certain term, the nurse should attempt to clear up the ambiguity. "Street language" is often useful in establishing open and clear communication.
If the employee is at risk due to occupational exposure, the type of exposure (parenteral, splash to mucous membrane, or non-intact skin), body fluid involved (blood, amniotic fluid, etc.), and quantity of exposure need to be clearly assessed and documented. The employee should be advised also to report and seek evaluation for any acute febrile illness that occurs within 12weeks of exposure (CDC, 1987c) .
Personalized risk reduction guidelines supported by written material should be provided to each employee (Tables 1-2) . Health care providers are encouraged to obtain and/or develop appropriate handouts. Additionally, occupational health nurses should be familiar with resources to assist employees in attaining and maintaining risk reduction. Employee assistance programs may be available to assist employees and their families in making behavior changes.
HIV ANTIBODY TESTING Employees with a risk factor for HIV may want to consider HIV antibody testing. Testing as a condition of employment or mandatory employee testing is not recom-mended, but voluntary testing may provide individuals with useful information for their own personal health. Additionally, health care employees with an occupational exposure should be tested at 6 weeks, 12weeks, and 6 months after exposure to document an occupational infection. (CDC, 1987c) .
When assessing and counseling an employee for risk of acquiring and transmitting HIV, it is desirable to use openended questions that cannot be answered with "yes" or "no" whenever possible.
When a test result is known, it may help the employee make personal decisions about pregnancy, breastfeeding, or future sexual relationships. Additionally, knowledge of test results may relieve the anxiety of not knowing, assist health care providers in diagnosis and treatment of symptoms, and qualify employees for treatment studies or preventive therapy.
Disadvantages of testing include a false sense of security or increased risk taking if the results are negative, and prolonged stress, relationship problems, and stigmatization or discrimination if the results are positive. Confidentiality of test results and records is imperative, because employees are more likely to participate in counseling and testing if they do not perceive adverse consequences in job, housing, insurance, or social situations.
Fear of breaches in confidentiality and of discrimination against people with HIV infection or those suspected of having HIV infection is Nelson, Hellman very real and may discourage at-risk employees from seeking testing. The kinds of behavior likely to result in HIV infection may lead to persecution or even arrest (homosexuality is illegal in some states and the use of unprescribed IV drugs is illegal in all states).
Protection should include strict policies on HIV/AIDS in the workplace that prevent discrimination and give infected employees the same protection as other handicapped or chronically ill individuals. Strict policies regarding access to records, secure record storage, and the destruction of records are needed. Additional protection may include prohibiting outside entities and employers from discovering the results, prohibiting court subpoenas of documents, and/or prohibiting the public disclosure of documents in court (APHA, 1989) . It may be helpful to refer employees to the anonymous or confidential test sites at the public health department or in the community which can offer these protections.
Serological tests are the only readily available method to detect evidence of HIV infection. These tests are used to detect antibodies to HIV. Currently two serological tests are in routine use: the EIA (enzyme immunoabsorbent assay) antibody screening test, and the Western Blot analysis.
The EIA test detects antibodies produced in response to HIV infection. It is based on the light absorbance of antigen-antibody complexes in sample wells compared to control wells. The test is considered reactive if the measured light absorbance in the sample wells is greater than a cutoff value established from known positive and negative controls (Jackson, 1988) .
A positive screening test must alwaysbe repeated, and followed by a second, more specific test such as Western Blot or Immunofluorescent Antibody test. Women who have had multiple pregnancies (not necessarily live births) and anyone with an immune problem (juvenile diabetes, lupus, mononucleosis, rheumatoid arthritis, etc.) could have a false positive screening test (Jackson, 1988) .
The EIA test has extremely high sensitivity but unacceptable specificity (excess number of false positive results) for use in determining an individual's antibody status. The unacceptable specificity requires that an additional test be performed, currently the Western Blot assay (CDC, 1988b) .
The Western Blot assay is more specific than the EIA but is technically more difficult to perform. The test is based on the identification of antibodies to specific viral antigen bands. The Western Blot assay is the most sensitive and specific method currently in routine use for the serologic diagnosis of HIV infection. However, the sensitivity and specificity may vary even in laboratories that have extensive experience with this test. This is because technical demands are more complex, methodologies are less standardized, and interpretation is more subjective. The Western Blot assay should be used only in conjunction with other clinical and laboratory findings to confirm the clinical diagnosis of HIV infection (CDC, 1988c ).
An HIV test is reported as negative on the basis of a nonreactive EIA test result. A Western Blot nonreactive result is reported when a Western Blot analysis performed on an EIA reactive specimen is nonreactive.
An indeterminant test result is reported when the Western Blot analysis identifies evidence of some viral proteins, but not in numbers sufficient to classify the test as positive. This means that both EIA procedures are reactive, and the Western Blot assay has strong but indeterminate evidence of a reactive result as well. Persons who have an indeterminant test result should have their test repeated and have additional tests of immune system functioning (CDC, 1988c) .
An HIV antibody test is reported as positive on the basis of two reactive EIA tests and a reactive Western Blot assay or equivalent tests approved by the FDA.
PRETEST COUNSELING
The CDC recommends that at least one session of counseling be provided prior to HIV antibody testing (CDC, 1987b) .Pretest counseling is aimed at helping the employee understand ways to reduce the risk of HIV transmission; the nature, purpose, and potential ramifications of HIV testing; the significance of the results of the HIV testing; the dangers of HIV infection; and assessment of the individual's ability to Health care employees with an occupational exposure should be tested at 6 weeks, 12 weeks, and 6 months after exposure to document an occupational infection. It is also important to assess the employee for suicide risk. Individuals at high risk for a positive HIV antibody test result who express the intent to commit suicide in response to a positive test should defer testing until they are assisted to develop a more functional coping strategy.
Some employees may be concerned that insurance companies or employers may seek information about antibody test status as a condition of insurance coverage or employment. The confidentiality of the information should be addressed. Some state laws forbid discrimination in employment based on actual or perceived AIDS, symptomatic HIV infection, or positive HIV antibody status, unless a bonafide occupational qualification can be established. Some insurance companies may take into consideration a positive HIV antibody test when underwriting individual life, accident, or health insurance. If an employee informs the insurance company, the company may request test results. Some state laws require written consent to release this information.
If the employee has a positive HIV test, and the test result is known by others, they may assume that the employee has AIDS. Even though this may not be true, the individual may be discriminated against by friends, family members, management, landlords, insurance companies, and others. For this reason, the employee should be advised to be extremely careful in disclosing test results.
In most states, organizations and agencies provide information, anony-mous or confidential antibody testing, counseling, and support for individuals who are at increased risk for HIV infection. Occupational health nurses should become familiar with these resources and refer employees appropriately.
These questions may be useful in assessment of the employee's support system: • To whom can you talk? • Whom have you told that you're having this test? • Is there someone you can tell? Remind the individual of the necessity to act as if infected until test results are available. Advise of the need to return in person to obtain the test results. Inform of the need to notify sex and needle sharing partners if the test results are positive for HIV infection. Employees with occupational exposure must receive the Same risk reduction counseling until their infection status is known.
The employee who elects not to be tested for the presence of HI V should nevertheless be advised of risk factors and behaviors that increase the likelihood of the acquisition or transmission of HIV and how to reduce those risks. If the employee's lifestyle is suggestive of HIV risk, referrals to social support groups or agencies may be appropriate.
The employee who is not at risk should be given information about HIV/AIDS, counseled about behaviors and risk factors for the acquisition and transmission of HIV infection and other sexually transmitted diseases (STDs), and given resources to contact should their risk factors change in time.
POSTTEST COUNSELING
The CDC recommends at least one session of posttest counseling at the time HIV test results are disclosed (CDC, 1987b) .
Posttest counseling usually is directed toward increasing the employee's understanding of the HIV infection, changing the employee's behavior and, if necessary, encouraging the employee to notify persons with whom contact capable of spreading HIV has occurred.
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When the employee tests negative for HIV, give the results and provide immediate feedback: • Review the purpose of the test.
Explain that the test detects antibodies to HIV. • Stress that despite a negative test result, HIV infection is still possible if the employee has had a parenteral exposure or shared needles in the past 3 months, and perhaps longer in the case of unsafe sex (Imagawa, 1989) . • Stress that a negative test result does not imply immunity to HIV.
It is important to assess whether or not the employee understands the information that has been given before proceeding.
Again, use openended questions that cannot be answered with "yes" or "no." For example, "What is your understanding of what your test result means?" or "What does a negative test mean for you?"
Before providing risk reduction guidelines, assess what the employee knows and intends to do. These questions can help with this assessment:
• What do you intend to do to remain negative for HIV? • How can you lessen your chances of acquiring HIV infection in the future? • What kinds of things will you do to prevent future infection? • Do you know anyone-a support group or resource-that can help you maintain these behavioral changes?
Counseling should be focused on behavioral changes that will help reduce the risk for acquiring HIV. Risk reduction guidelines should he reinforced with written materials whenever possible.
After reviewing risk reduction guidelines (Tables 1-2) , assess the employee's level of understanding and plans for reducing risk of HIV acquisition. As before, it is desirable to use open-ended questions for this assessment. Provide written handouts to reinforce the material and provide any appropriate referrals for follow up support services.
Advise against donating blood or (Zagury, 1986) . Avoiding illness and infections that may activate the immune system delays the onset of AIDS. • Refer the employee to available support services. Focus the counseling on risk reduction messages (Tables 1-2) . Counseling will be more effective if reinforced with appropriate handouts. These messages may be delivered at any point in the session in response to employee needs. It is best to assess an individual's knowledge, plans, and behavior by leading with open-ended questions and responding to answers, rather than by simple lecturing.
In addition to the risk reduction messages, these guidelines should be given: • Do not use "poppers" (amyl or butyl nitrates). These drugs may be associated with the development of Kaposi's sarcoma in seropositive individuals (Francis, 1987 Advise the employee to consult a qualified health care provider for evaluation and follow-up. Describe the symptoms that may be caused by HIV (Table 3) .
Advise the employee to obtain an evaluation for tuberculosis. All seropositive individuals should have skin testing for evidence of exposure toMycobacterium tuberculosis. The epidemic of HIV infection and the resulting immunosuppression of large numbers of people has caused an increase in the incidence of this disease. The clinical manifestations and efficacy of treatment of tuberculosis may be altered in persons with HIV infection (CDC, 1987d) .
If HIV infection has been acquired through sexual contact or intravenous drug use, advise testing for syphilis. The clinical manifestations, serologic responses, efficacy of treatment, and occurrence of complications may be altered in employees with HIV infection (CDC, 1988a) .
The employee should be strongly advised to notify sex and needle sharing partners exposed during the past 1 to 2 years or as far back as they think they could have been infected. Every reasonable effort should be made to ensure that persons thought to have been exposed to HIV are located, notified, and offered the opportunity to be counseled and tested.
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guidance necessary to do so sensitively and effectively. Cover these points:
• Inform the partner in a private setting. • Anticipate that the partner may be upset or hostile. • Avoid accusations. • Urge the partner to seek counseling and testing as soon as possible.
In some cases, the employee may be unable or unwilling to notify sex or needle-sharing partners. In these cases, provider referral may be necessary. Local health departments or districts can perform this task.
If the employee is unwilling to notify or identify partners who may have been exposed to HIV, the following messages may be used as motivators:
• Partners have a right to know that they have been exposed to the virus and given the opportunity to seek a health evaluation. Only the employee knows who these people are, and about their exposure to HIv. • Seropositive partners may unknowingly spread the virus to others. • Infected female partners need to be advised to avoid pregnancy. The HIV positive employee may need referral to numerous resources which can be overwhelming. In this case, it may be helpful to assist the employee in setting priorities. For example, an employee who may need assistance with diet, stress reduction, and coping with infection may benefit initially from referral to an HIV positive support group.
Education currently is the main tool available to battle HIV and its related sequelae, including AIDS. It is the responsibility of the occupational health nurse, along with other health care providers, to see that personalized and individualized counseling and education are available to everyone.
